
State of Cahlornoa-Health ard Welfare Agoncy 

HAZARDOUS WASTE MANAGEMENT BRANCH 
714 744 P Stre:.t 
Sacramen!o CA 95B14 

09/20/84 Department of Health Servoces 

UNIFORM HAZARDOUS WASTE MANIFEST 

Please pront or IW<' woth ELITE t~pe •12 ~O,aracte•s peronchl STATE ID NUMBER 8 3 56 4141 
---..... -,--------------------------------· ---- ~"-- ·----------=--=-=-=--'-'""'---'-'~-· 

II GEB~A~~~~~~ ADE;~~N;;~~~SSSTORES 

a: 
0 
t
< a: 
UJ 
z 
UJ 
Cl 

>
"' 
~ 
0 
UJ 
...J 
...J 
;;: 
w 
a:o 
0 ,.... 

I 

7171 En INGER AvE. 
l HUNTINGTON BEACH~ CA. 92647 

ATTN: Eo HAYLET 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

~-----------_, _____ ~· 
AREA CODE PHONE NUMBER CAX!OQO_iLG 72Lfll I I I I I I I 
TRANSPORTER NO 1 VEH CONTAINER NO EPA ID NUMBER 

CMEGA CHEMICAL CORP. 

I 12~04 E. WHITTIER BLVD. 

~~ ~W_H~IT~T-IE~R-~_c~A_.~~u_·6_:02~---------------r~m0=~~4:2~~5~a:7L~' i~OA42~50011 1 1 1 
I TRANSPORTER NO 2 ALTERNATE TSD FACILITY v EH CONTAINER NO - EPA ID NUMBER 

I 

TREATMENT STORAGE. OR DISPOSAL ITSDl FACILITY 

OMEGA CHEMICAL CoRP. 

AREA CODE,PHONE NUMBER 213/698-0991 
PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS 
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TOTAL 
QUANTITY 

EPA ID NUMBER 

C_B[ill422A50( 11 I I I 
UNIT CONTAINER WASTE~~ DISP 

WT VOL NO TYPE CAT NO ,METH 
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i f-s-PECIAL HANDLING INSTRUCTIONS 

l 
I Thos os to cert<fy that the above-named wastes are properly classof<ed descnbed. packaged marked and labeled_a_n_d--a-re_m _____________ _ --

proper condotoon for transportatoon accordmg to the applicable requorements of the Department of Transportation and the EPA 

Pnnted or typed lull name a;d sognatur~ R 0 ~ E R i .f\ ':J oH_fV_S_oN L1_ 
0 Check <I contonuat<On sheet •s used . Number of contmuatoon sheets /1 Lf/L 

- ~ ' REC'D z a: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT o:zABO E WSASTES ;: . JL. DATE 

~ ~ Pront:c;" or typed full name and sognature fiev.. ""/ C f tf2..,/!) ~ · "'-' / ~-~~D 
:;; ~ TRANSPORTER 2 ACKNOWLEDGEMENt bF RECJ'IPT OF.ABOVE WA~ES f' TV ' DATE 
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DISCREPANCY INDICATION SPACE 

I 
Fac•l•tv owner or operator Cert•foca•:tl•on of re eopt of hazardous waste covered by thos manofest except as rooted on the 
d•screpancy ondocatoon space above Note. T must com ete waste number EPA ID NUMBER 
See onstruct•ons • 
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